Male, aged 53, first seen in August 1945. He first noticed a lesion on the back of the neck twenty-six years ago, which has been slowly increasing in size. At no time has he received treatment. Two years ago he noticed a growth on his neck in the centre of the original lesion. Physical examination revealed that the back and left side of the neck was the site of a brownish-red plaque, with atrophic scarring and serpiginous active border. Spreading peripherally over adjoining shotilder was an eruption of satellite papular lesions, lichenoid in character. In the centre of the original lesion was an epithelioma. On the vertex, at site of an old injury, was another area of scarred lupus vulgaris. Red blood count: 5-12 millions; haemoglobin 100%; white cell count 5,800; sedimentation rate 6 mm. per hour. X.rays of chest normal. Blood Kahn negative. The epithelioma was exoised and sections confirmed the diagnosis.
The case is shown because of the epithelioma arising on a plaque of lupus vulgaris that had had no previous treatment with X-rays or light, and because of the peripheral lymphatic spread of satellite lesions. Dr. A. C. Roxburgh: I do not think it is very rare for an old lupus vulgaris to develop an epithelioma even if it has not had X-ray or light treatment. I remember a Continental paper (G. Truffi, Arch. ital. Derm., 1933, 9, 443) in which it was found that most cases of carcinoma arising on lupus vulgaris occurred in patients who had had neither X-rays nor any other form of therapy. (1935, Abst.,Year Book Derm. Syph., Chicago, p. 301.) Dr. G. B. Dowling: The impression most people have is that the incidence is higher in cases that have been irradiated. Quite a number of years ago it appeared to be agreed among dermatologists that for this reason lupus should not be treated by means of X-rays.
Abnormal Mesodermal Pigmentation.--ALICE CARLETON, M.D.
T'his is a healthy British girl of 13 with profuse bluish spots on the upper trunk and fjce, mouth, iris, and sclera. 'rhe condition is associated with bossy thickening of the tkull, due to ballooning of the bones of the posterior cranial fossa. The spots differ from a blue nxvus in their distribution-they are profusely disseminated-and in their histology. which shows no circumscription. They atlso differ from Mongolian blue spots, which have never been described in fair or red-haired children, and which tend to fade away instead of increasing in number. There is, further, nothing to suggest the presence of the diffuse mesodermal pigmentation associated with melanin excretion in the urine which has been described in animals. One must therefore conclude that this case represernts an abnornality in mesodermnal pigmentation which has not hitherto been described and which. at any rate in this instance, is associated-with a skeletal abnormality, presumably congenital.
Dr. F. Parkes Weber: I suggest that the case may be an atypical pigmentary incomplete form of Recklinghausen's neurofibromatosis, to some extent analogous to that of *a girl, aged 14 years, which I described in 1905 (Brit. J. Derm., 1905 , 17, 226, and 1909 . The disease at that time was practically limited to a good deal of pigmentation of various types, but when examined again in 1926 (Proc. R. Soc. Med., Sect. Derm., 1927, 30, 22) it had become a fully developed one of Recklinghausen's disease. She had been married for some years and had a child; the sprouting of the molluscous fibromata may well have been favoured in some way by the pregnancy and child-birth. What will happen in Dr. Carleton's patient when she grows up? The two cases are, however, not Quite alike, and perhaps it would be better not to suggest that in Dr. Carleton's patient the condition is likely specially to be affected by marriage and possible pregnancy.
In a paper with Dr. J. R. Perdrau (Quart. J. Med., 1930, 23, 151) I pointed out that as neurofibromatosis was a manifestation of an inborn abnormality of development, it was not surprising that it should be occasionally associated with other congenital or developmental abnormalities. In Dr. Carleton's patient there is the remarkable abnormality of the shape of the posterior part of the cranium. Moreover, she has definite over-extensibility of the elbow-joints, reminding one of what is seen in some cases of the Ehlers-Danlos syndrome. In this connexion it should be noted that the biopsy scars have a somewhat "atrophic" appearance, reminiscent of scars in patients with "cutis laxa" and the fully developed Eh]ers-Danlos syndrome.
